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 ﻱﻤـﺎﺭ ﻴﻦ ﺑ ﻳ  ـﺍ. (٢) ﺑﺎﺷـﺪ  ﻲﻫـﺎ ﻣ ـ ﺍﺯ ﺁﻥ ﻲﮑﻳﺒﻮﺳﺖ ﻳﺩﺍﺭﻧﺪ، ﮐﻪ 
 ﻱ ﻣﻐـﺰ ﯼﺍﺯ ﺑـﺮﻭﺯ ﺳـﮑﺘﻪ   ﺑﻌـﺪ ﻱﺍ ﺭﻭﺩﻩ _ ﻱﻣﻌﺪ ﻣﺸﮑﻞ ﻏﺎﻟﺐ
   ﺩﺭﺻـﺪ  ۰۳ ﺣـﺪﻭﺩ  ﻤـﺎﺭﺍﻥ ﺍﺯ ﻴﻦ ﺑ ﻳ ـﻮﻉ ﺁﻥ ﺩﺭ ﺍ ﻴﻪ ﺷ ـﮐ ﺑﺎﺷﺪ ﻣﻲ
ﺶ ﻓـﺸﺎﺭ ﻳﺗﻮﺍﻧﺪ ﺳﺒﺐ ﺍﻓـﺰﺍ  ﻲﺒﻮﺳﺖ ﻣ ﻳ .(۳) ﺍﺳﺖ ﺩﺭﺻﺪ ۰۶ﺗﺎ 
 ﺑـﻪ ﻋﻠـﺖ ﻲ ﺑـﺎﺯﺗﻮﺍﻧ ﻱﻫـﺎ ﺍﺧـﺘﻼﻝ ﺩﺭ ﺩﺭﻣـﺎﻥ ﻭ  ﺩﺍﺧﻞ ﺟﻤﺠﻤﻪ 
ﻓـﺸﺎﺭ ﺶ ﻳﺍﻓـﺰﺍ . (٢ﻭ٣) ﻣﺸﮑﻼﺕ ﺩﺭ ﮐﻨﺘﺮﻝ ﺣﺮﮐﺎﺕ ﺭﻭﺩﻩ ﺷﻮﺩ 
، ﻲﺪﺭﻭﺳـﻔﺎﻟ ﻴ، ﻫﻱﺗﻮﺍﻧﺪ ﺳﺒﺐ ﻓﺘﻖ ﻣﻐـﺰ  ﻲﻪ ﺧﻮﺩ ﻣ ﻤﺩﺍﺧﻞ ﺟﻤﺠ 
 ﯼ ﻮﺍﺳﺘﻪ ﻧﺎﺧﻱﻫﺎ ﻧﺸﺎﻧﻪ .(۱)  ﺷﻮﺩﻱﺎ ﺍﺩﻡ ﻣﻐﺰﻳ ﻭ ﻲﺍﺳﭙﺎﺳﻢ ﻋﺮﻭﻗ
ﺮ ﻴﻤﺎﺭ ﻭ ﻣﺮﺍﻗﺒﺖ ﺩﻫﻨﺪﻩ ﺭﺍ ﺗﺤﺖ ﺗﺎﺛﻴﻃﻮﺭ ﻣﻌﻤﻮﻝ ﻫﻢ ﺑ ﺒﻮﺳﺖ ﺑﻪ ﻳ
 ﻦﻳ ﺍ ﻲﺖ ﺯﻧﺪﮔ ﻴﻔﻴ ﺑﺮ ﮐ ﻲﮏ ﺍﺛﺮ ﻣﻨﻔ ﻳﻦ ﻳ ﻋﻼﻭﻩ ﺑﺮ ﺍ .ﺩﻫﺪ ﻲﻗﺮﺍﺭ ﻣ 
 ﺭﺍ ﻣﺤـﺪﻭﺩ ﺁﻧـﺎﻥ  ﻲ ﺍﺟﺘﻤﺎﻋ ﻱﻫﺎ ﺖﻴﺗﻮﺍﻧﺪ ﻓﻌﺎﻟ  ﻲﻭ ﻣ  ﻤﺎﺭﺍﻥ ﺩﺍﺭﺩ ﻴﺑ
ﺮ ﻴﻴ  ـ ﺩﺭ ﺭﻭﺩﻩ ﺗﻐﻲﮑﺮﻭﺑ  ـﻴ ﻓﻠﻮﺭ ﻣ ﺗﻌﺎﺩﻝﺒﻮﺳﺖ ﻳ ﻲﺩﺭ ﻃ  .(۴) ﮐﻨﺪ
 ﻱﻦ ﺗﺌـﻮﺭ ﻳ، ﺍﻲﭘﺰﺷﮏ ﮊﺍﭘﻨﻳﮏ  ﻣﻴﻼﺩﻱ ٠٣٩١ ﯼ ﺩﺭﺩﻫﻪ. ﮐﻨﺪ ﻲﻣ
 ﺍﺯ ﺗﻮﺍﻧـﺪ  ﻣﻲ ﺭﻭﺩﻩ ﺩﺭ ﻣﻨﺎﺳﺐ ﻲﮑﺮﻭﺑﻴ ﻣ ﺗﻌﺎﺩﻝ ﻛﻪ ﻛﺮﺩ ﻣﻄﺮﺡﺭﺍ 
 ﺭﻭﺩﻩ ﻲﮑﺮﻭﺑﻴ ﻣﻓﻠﻮﺭ ﺗﻌﺎﺩﻝ ﻭﻋﺪﻡ ﻛﻨﺪ ﺟﻠﻮﮔﻴﺮﻱ ﺑﻴﻤﺎﺭﻱ ﺍﺑﺘﻼ ﺑﻪ
 ﻟﻴـﻞ ﺩ ﻪﺑ  ـ )ﺍﺳـﻬﺎﻝ  ﺍﺯﺟﻤﻠـﻪ  ﻣﺨﺘﻠـﻒ  ﻫـﺎﻱ ﺑﻴﻤـﺎﺭﻱ  ﺍﻳﺠﺎﺩ ﻋﺎﻣﻞ
 ،(ﺭﺍﺩﻳـﻮﺗﺮﺍﭘﻲ  ﻭ ﺭﻭﺩﻩ ﻋﻔﻮﻧـﺖ  ﻣـﺴﺎﻓﺮﺕ،  ﻚ،ﻴﺑﻴﻮﺗ ﺁﻧﺘﻲ ﻣﺼﺮﻑ
 ،ﺮﻳﮏ ﭘـﺬ ﺗﺤﺮﻳ  ـ ﺭﻭﺩﻩ ﺳـﻨﺪﺭﻡ  ﻳﺒﻮﺳـﺖ،  ﻣﻌـﺪﻩ،  ﻭ ﺭﻭﺩﻩ ﺍﻟﺘﻬﺎﺏ
 ﺑﻌـﻀﻲ  ﻭ ﻏـﺬﺍ  ﺍﺯ ﻧﺎﺷـﻲ  ﺁﻟﺮﮊﻱ ﮐﻮﻟﻮﻥ، ﺍﻟﺘﻬﺎﺏ ﻛﺮﻭﻥ، ﺑﻴﻤﺎﺭﻱ
ﻖ ﻳ  ـ ﺍﻧـﺴﺎﻥ ﺍﺯ ﺳـﻪ ﻃﺮ ﻱﮑﺮﻭﻓﻠﻮﺭ ﺭﻭﺩﻩ ﻴﻣ .ﺑﺎﺷﺪ ﻣﻲ ﻫﺎ ﺍﺯﺳﺮﻃﺎﻥ
ﺮﻑ ﻫـﺎ ﻭ ﻣـﺼ  ﮏﻴ  ـﻮﺗﻴ ﺑ ﻱﻫﺎ، ﻣـﺼﺮﻑ ﭘـﺮ  ﮏﻴﻮﺗﻴﺑ ﻲﻣﺼﺮﻑ ﺁﻧﺘ 
 ﺭﻭﺩﻩ ﯼﻫـﺎ ﺑـﺎﮐﺘﺮﻱ ؛ ﻲﻃﻮﺭ ﮐﻠ  ﺑﻪ. ﺮ ﺍﺳﺖ ﻴﻴﻫﺎ ﻗﺎﺑﻞ ﺗﻐ  ﮏﻴﻮﺗﻴﭘﺮﻭﺑ
ﻢ ﻴ ﺍﻧـﺴﺎﻥ ﺗﻘـﺴ ﻲ ﺑـﺮﺍﻱ ﺳـﻼﻣﺘ ﻲﺧﻨﺜ  ـ ﻭ ﺪ، ﻣـﻀﺮ ﻴ  ـﺑﻪ ﺍﻧﻮﺍﻉ ﻣﻔ 
ﻖ ﻳ ـﻃﺮ  ﺍﺯ ﻫﺎ ﮏﻴﻮﺗﻴﻞ ﭘﺮﻭﺑ ﻴﺪ ﺍﺯ ﻗﺒ ﻴﻫﺎﻱ ﻣﻔ  ﺑﺎﮐﺘﺮﻱ .(٥) ﺷﻮﻧﺪ ﻲﻣ
ﻫـﺎﻱ ﻣـﻀﺮ ﺮ ﺑـﺎﮐﺘﺮﻱ ﻴ  ـﻧﻊ ﺭﺷـﺪ ﻭ ﺗﮑﺜ ﺖ ﺧﻮﺩ ﻣـﺎ ﻴﻓﻌﺎﻟ ﺪ ﻭ ﺭﺷ
ﺿﺮﻭﺭﻱ ﺑﺮﺍﻱ ﺑـﺪﻥ   ﻣﻮﺍﺩ ﻲﺑﺮﺧ ﻋﻼﻭﻩ ﺑﺮﺁﻥ ﺑﺎ ﺳﻨﺘﺰ  ﺷﻮﻧﺪ ﻭ  ﻲﻣ
 ﻲ ﺩﺭﺣﻔﻆ ﺳـﻼﻣﺘ ﻲﻧﻘﺶ ﻣﻬﻤ ﻨﻪ، ﻴﺪﻫﺎﻱ ﺁﻣ ﻴﺍﺳ ﻫﺎ، ﻦﻴﺘﺎﻣﻳﻣﺎﻧﻨﺪ ﻭ 
 ﻱﺭﻭ  ﺑﺮﻱﺪﻴﻫﺎ ﺍﺛﺮﺍﺕ ﻣﻔ ﭘﺮﻭﺑﻴﻮﺗﻴﻚ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ .ﮐﻨﻨﺪ ﻲﻣ ﻔﺎﻳﻓﺮﺩ ﺍ
  . ﻤﺎﺭﺍﻥ ﺩﺍﺭﺩﻴ ﺩﺳﺘﮕﺎﻩ ﮔﻮﺍﺭﺵ ﺑﻲﺳﻼﻣﺘ
ﺎ ﮐﺎﻫﺶ ﺯﻣﺎﻥ ﻳﺶ ﺣﺮﮐﺎﺕ ﺭﻭﺩﻩ ﻳﺗﻮﺍﻧﻨﺪ ﺑﺎ ﺍﻓﺰﺍ  ﻲﻫﺎ ﻣ  ﮏﻴﻮﺗﻴﭘﺮﻭﺑ
ﺒﻮﺳـﺖ ﮐﻤـﮏ ﻳ ﺍﺯ ﺩﺳﺘﮕﺎﻩ ﮔﻮﺍﺭﺵ ﺑﻪ ﺩﺭﻣﺎﻥ ﻳﻲﻋﺒﻮﺭ ﻣﻮﺍﺩ ﻏﺬﺍ 
 ﻲﻨﻴ ﺑـﺎﻟ ﻱﻫـﺎ  ﻳﻲ ﮐﺎﺭﺁﺯﻣـﺎ ﻲﮏ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﺑﺮﺭﺳ ـﻳﺩﺭ  (٦ﻭ٧) ﮐﻨﻨﺪ
ﻣﺸﺎﻫﺪﻩ ﺷﺪ ﮐـﻪ  ﺒﻮﺳﺖ،ﻳﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ ﺑﻪ ﻴ ﺑ ﻱ ﺑﺮ ﺭﻭ ﺍﻧﺠﺎﻡ ﮔﺮﻓﺘﻪ 
ﻠﻮﺱ ﻴﻻﮐﺘﻮﺑﺎﺳ ـ، ﺲﻴﻮﻡ ﻻﮐﺘ ﻳﺪﻭﺑﺎﮐﺘﺮﻴﻔﻴﺑﺩﺭ ﺑﺰﺭﮔﺴﺎﻻﻥ ﻣﺼﺮﻑ 
 ﯼ ﺷﮑﻢ ﻭ ﺩﺭﺟـﻪ ﯼ ﻪﻴ ﺑﺮ ﺗﻨﺎﻭﺏ ﺗﺨﻠ  ﻧﺴﻠﻪ ﻲﺎﮐﻠﻴﺍﺷﺮﺷ ﻭ ﻲﮐﺎﺯﺋ
 ﻭ ﻱﺍ ﻪﻳﺩﺭﻣﺎﻥ ﺗﻐﺬ. (٧)  ﺩﺍﺷﺘﻪ ﺍﺳﺖﻱﻗﻮﺍﻡ ﻣﺪﻓﻮﻉ ﺍﺛﺮﺍﺕ ﻣﺴﺎﻋﺪ
ﺒـﺮ ﻴ ﻓﻲﺷـﺎﻣﻞ ﻣـﺼﺮﻑ ﻣﻘـﺪﺍﺭ ﮐـﺎﻓ  :ﺒﻮﺳـﺖ ﻳ ﻱ ﺑﺮﺍ ﻳﻲﺮﺩﺍﺭﻭﻴﻏ
ﺍﻟﺒﺘـﻪ ﺩﺭ ﺍﻓـﺮﺍﺩ ﻣﺒـﺘﻼ ﺑـﻪ . (٦ ﻭ٨) ﺑﺎﺷـﺪ  ﻲﻣ  ـ ﻌﺎﺕﻳﻣﺎ ﻭ ﻳﻲﻏﺬﺍ
 ﻣﻤﮑﻦ ﺍﺳﺖ ﺑﺎﺯ ﻫﻢ ﻳﻲﻢ ﻏﺬﺍﻳﺒﺮ ﺑﻪ ﺭﮊﻴﺰ ﻣﮑﻤﻞ ﻓﻳﺒﻮﺳﺖ، ﺗﺠﻮ ﻳ
ﮏ ﻳ ـﻦ ﺍﻣـﺮ ﺩﺭ ﻳ  ـﮐـﻪ ﺍ   ﻧﺮﺳﺎﻧﺪﻲﻌﻴﺍﺭ ﻃﺒﺣﺠﻢ ﻣﺪﻓﻮﻉ ﺭﺍ ﺑﻪ ﻣﻘﺪ 
ﺒـﺮ ﺭﻭﺯﺍﻧـﻪ ﻴ ﮔﺮﻡ ﻓ ٠٢ﺰ ﻳﻤﺎﺭﺍﻥ ﺑﺎ ﺗﺠﻮ ﻴ ﺍﺯ ﺑ ﺩﺭﺻﺪ ٠٥ﻣﻄﺎﻟﻌﻪ ﺩﺭ 
ﺖ ﻳ  ـﺒـﺮ ﺯﻣـﺎﻥ ﺗﺮﺍﻧﺰ ﻴﺰ ﻣﮑﻤـﻞ ﻓ ﻳﺍﮔﺮﭼﻪ ﺗﺠـﻮ . ﺪ ﺷﺪﻩ ﺍﺳﺖ ﻳﻴﺗﺎ
  ﮐﺎﻫﺪ ﻭ ﺗﻌﺪﺍﺩ ﺩﻓﻌﺎﺕ ﺍﺟﺎﺑﺖ ﻣـﺰﺍﺝ ﺭﺍ ﺑـﻪ  ﻲ ﺭﺍ ﻣ ﻱ ﻣﻘﻌﺪ ﻲﺩﻫﺎﻧ
ﺎ ﻳ  ـﺩﻫﺪ؛ ﺍﻣﺎ ﺩﺭ ﮔﺰﺍﺭﺵ ﺑـﺮﻭﺯ  ﻲﺶ ﻣﻳ ﻣﺮﺗﺒﻪ ﺩﺭ ﻫﻔﺘﻪ ﺍﻓﺰﺍ ٣ ﺗﺎ ٢
ﺠـﺎﺩ ﻳ ﺍﻱﺮﻴﻤـﺎﺭﺍﻥ ﮐـﺎﻫﺶ ﭼـﺸﻤﮕﻴﻮﺳـﺖ ﺗﻮﺳـﻂ ﺑﺒﻳﺷـﺪﺕ 
 ﻫﻤﭽﻮﻥ ﻲﺒﺮ ﺑﻪ ﻭﺍﺳﻄﻪ ﻋﻮﺍﺭﺿ ﻴ ﻓ ﻱﻫﺎﻦ ﻣﮑﻤﻞ ﻴﻫﻤﭽﻨ. ﮐﻨﺪ ﻲﻧﻤ
 ﺍﻭﻝ ﯼ ﺑﺪ ﻭ ﺍﺗﺴﺎﻉ ﺷﮑﻢ ﺑﻪ ﺧﺼﻮﺹ ﺩﺭ ﭼﻨﺪ ﻫﻔﺘـﻪ ﻱﻧﻔﺦ، ﻣﺰﻩ 
ﺻـﻮﺭﺕ  ﺑـﻪ .(٩ﻭ٠١) ﺴﺘﻨﺪﻴ  ـ ﭼﻨـﺪﺍﻥ ﻣﻄﻠـﻮﺏ ﻧ ،ﺁﻏﺎﺯ ﻣـﺼﺮﻑ 
ﺪ ﻴ  ـﺗﻮﺍﻧﺪ ﻣﻔ ﻲ ﻣﻲﺒﺮ ﻣﺼﺮﻓﻴﻤﺎﺭﺍﻥ، ﮐﺎﻫﺶ ﻓ ﻴ ﺑ ﻲﻣﻌﮑﻮﺱ ﺩﺭ ﺑﺮﺧ 
ﺎ ﺳﺎﻟﻤﻨﺪﺍﻥ ﺳـﺒﻮﺱ ﻧـﻪ ﻳﻦ ﻳﻴﺭ ﺍﻓﺮﺍﺩ ﺑﺎ ﺳﻦ ﭘﺎ ﻣﺜﺎﻝ ﺩ ﻱﺑﺎﺷﺪ، ﺑﺮﺍ 
 ﻲ ﻣﺪﻓﻮﻋﻱﺎﺭﻴﺍﺧﺘ ﻲﺗﻨﻬﺎ ﮐﻢ ﺍﺛﺮ ﺍﺳﺖ، ﺑﻠﮑﻪ ﺩﺭ ﮔﺮﻭﻩ ﺩﻭﻡ ﺳﺒﺐ ﺑ
ﺎﻥ ﻴ  ـﺒﻮﺳـﺖ ﺩﺭ ﻣ ﻳ ﻱﻮﻉ ﺑـﺎﻻ ﻴﺑﺎ ﺗﻮﺟـﻪ ﺑـﻪ ﺷ ـﻟﺬﺍ . (٩) ﺷﻮﺩ ﻲﻣ
ﻧـﺎﻣﻄﻠﻮﺏ ﺣﺎﺻـﻞ ﺍﺯ ﺁﻥ،  ﻋـﻮﺍﺭﺽ  ﻭﻱﻤـﺎﺭﺍﻥ ﺳـﮑﺘﻪ ﻣﻐـﺰﻴﺑ
ﻋـﺪﻡ ﺍﻧﺠـﺎﻡ ﻦ ﻴﻫﻤﭽﻨ  ـ ﻣﻮﺟـﻮﺩ، ﻱﻫﺎﻋﻮﺍﺭﺽ ﺣﺎﺻﻞ ﺍﺯ ﺩﺭﻣﺎﻥ 
ﺰ ﻧﺒـﻮﺩ ﻋـﻮﺍﺭﺽ ﻴﺖ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﻭ ﻧ ﻴ ﺩﺭ ﺟﻤﻌ ﻲﻦ ﭘﮋﻭﻫﺸ ﻴﭼﻨ
ﻦ ﻴﺳ ـﺮ ﻣﺼﺮﻑ ﻣﮑﻤـﻞ ﻴ ﺗﺎﺛﻲﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻫﺪﻑ ﺑﺮﺭﺳ ﻳ، ﺍ ﻲﺟﺎﻧﺒ
 ﺗﺎ ﺑﺎ ﺣﺼﻮﻝ ؛ ﺍﻧﺠﺎﻡ ﺷﺪﻱﻤﺎﺭﺍﻥ ﺳﮑﺘﻪ ﻣﻐﺰﻴﺒﻮﺳﺖ ﺑﻳﺑﺮ ﮏ ﻴﻮﺗﻴﺑ
ﺮ ﻴ  ـ ﻏﻱﻫـﺎ ﻫﺎ ﻫﻤـﺮﺍﻩ ﺑـﺎ ﺩﺭﻣـﺎﻥ  ﮏﻴﻮﺗﻴﺑﺞ ﻣﺜﺒﺖ ﺑﺘﻮﺍﻥ ﺍﺯ ﭘﺮﻭ ﻳﻧﺘﺎ
 ﻱ ﺑـﺴﺘﺮ ﻱﻤـﺎﺭﺍﻥ ﻣﺒـﺘﻼ ﺑـﻪ ﺳـﮑﺘﻪ ﻣﻐـﺰ ﻴﺒﻮﺳـﺖ ﺩﺭ ﺑ ﻳ ﻳﻲﺩﺍﺭﻭ





































  ﺳﺎﺭﺍ ﺟﻬﺎﻧﮕﻴﺮﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
 
 ٦٩٣١ﻣﺮﺩﺍﺩ ﻭ ﺷﻬﺮﻳﻮﺭ , ٠١١ﻱ ﺷﻤﺎﺭﻩ, ٥٢ﻱ  ﺭﻩ ﻱ ﻋﻠﻤﻲ، ﭘﮋﻭﻫﺸﻲ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﮑﻲ ﻭ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ، ﺩﺭﻣﺎﻧﻲ ﺯﻧﺠـﺎﻥ، ﺩﻭ ﻣﺠﻠﻪ
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  ﻲﺑﺮﺭﺳﺭﻭﺵ 
 ﺍﻧﺠـﺎﻡ ﻲ ﺗﺼﺎﺩﻓﻲﻨﻴ ﺑﺎﻟﻳﻲﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﺑﻪ ﺭﻭﺵ ﮐﺎﺭﺁﺯﻣﺎ       
 ﻲﺘـﻪ ﺍﺧـﻼﻕ ﺩﺍﻧـﺸﮕﺎﻩ ﻋﻠـﻮﻡ ﭘﺰﺷـﮑ ﻴﺐ ﮐﻤ ﻳﮔﺮﻓﺖ ﻭ ﺑﻪ ﺗﺼﻮ 
 ﻳﻲ ﮐﺎﺭﺁﺯﻣـﺎ ﻣﺮﮐﺰ ﻭ( 51.39.ceR.basdeM) ﺑﻪ ﺷﻤﺎﺭﻩ ﺳﺒﺰﻭﺍﺭ
    .ﺪﻴ ﺭﺳ1N1199111114102TCRI ﻲﻨﻴﺑﺎﻟ
 ﻱﻤ ــﺎﺭﺍﻥ ﺳ ــﮑﺘﻪ ﻣﻐ ــﺰ ﻴﻦ ﭘ ــﮋﻭﻫﺶ ﺭﺍ ﺑﻳ ــ ﺍﻱ ﺁﻣ ــﺎﺭﯼ ﺟﺎﻣﻌ ــﻪ
 ﺩﺭ ﻱ ﺑﺴﺘﺮ ﺳﺎﻝ؛ ۰۸ﺗﺎ۰۲ﻦ ﻴﻦ ﺳﻨ ﻴ، ﺑ (ﮏﻳﮏ ﻭ ﻫﻤﻮﺭﺍﮊ ﻴﺴﮑﻤﻳﺍ)
 ﻞﻴ ﺗ ــﺸﮑ،۳۹۳۱ ﻣ ــﺸﻬﺪ ﺩﺭ ﺳ ــﺎﻝ ﻲﻤﺎﺭﺳ ــﺘﺎﻥ ﻃﺎﻟﻘ ــﺎﻧ ﻴ ﺑUCI
   ﻭ ﺗـﻮﺍﻥ ﺩﺭﺻـﺪ  ۵۹ﻨـﺎﻥ ﻴﺩﺭ ﺳـﻄﺢ ﺍﻃﻤ  ﺣﺠﻢ ﻧﻤﻮﻧﻪ  .ﺩﺍﺩﻧﺪ ﻲﻣ
 ﻱ ﺑـﺮﺍ ﻱﺪ ﮐﻪ ﺑﺎ ﺍﺣﺘﺴﺎﺏ ﺩﺭﺻﺪﻳﻦ ﮔﺮﺩﻴﻴﺗﻌ ﻧﻔﺮ ۵۶، ﺩﺭﺻﺪ ۰۹
 ﻧﻔـﺮ ﺑـﻪ ۵ﺖ ﻳ  ـﺩﺭ ﻧﻬﺎ . ﺎﻓﺖﻳﺶ ﻳ ﻧﻔﺮ ﺍﻓﺰﺍ ۰۷ﻤﺎﺭﺍﻥ ﺑﻪ ﻴﺰﺵ ﺑ ﻳﺭ
ﺺ ﻴﮏ ﻭ ﺗـﺸﺨ ﻴ  ـﻮﺗﻴ ﺩﺭﻣـﺎﻥ ﺗﻮﺳـﻂ ﭘﺮﻭﺑ ﯼﻣﺘﻨﺎﻉ ﺍﺯ ﺍﺩﺍﻣﻪ ﺍ ﻞﻴﺩﻟ
 ﺍﺯ ﻣﻄﺎﻟﻌﻪ ﺧﺎﺭﺝ ﻲﺎﻓﺘﻳﻦ ﺩﺭﻴﺮ ﻧﻮﻉ ﻭ ﺩﻭﺯ ﻣﻠﻴﻴ ﺑﺮ ﺗﻐ ﻲﭘﺰﺷﮏ ﻣﺒﻨ 
ﺑـﺎ ﺗﻮﺟـﻪ ﺑـﻪ ﻫـﺸﺖ . ﺪﻴﺎﻥ ﺭﺳﻳ ﻧﻔﺮ ﺑﻪ ﭘﺎ۵۶ﺷﺪﻧﺪ ﻭ ﻣﻄﺎﻟﻌﻪ ﺑﺎ 
  ﻣﺮﺗﺒـﻪ  ﻗﺒﻞ ﻭ ﻫﻔﺖ  ﻣﺮﺗﺒﻪ ﮏﻳ) ﺖ ﻣﺰﺍﺝ ﺍﻓﺮﺍﺩ ﺑ ﺍﺟﺎ ﻲﻪ ﺑﺮﺭﺳ ﺩﻓﻌ
 ﻱﺍﻓـﺮﺍﺩ .  ﺷـﺪ ﻱﺁﻭﺭ ﺟﻤـﻊ ، ﺩﺍﺩﻩ ﺍﺟﺎﺑﺖ ﻣﺰﺍﺝ ﺩﺭ ﮐﻞ ۰۲۵( ﺑﻌﺪ
 SCG ﺩﻓﻊ ﻧﺪﺍﺷﺘﻪ ﻭ ﻲﮐﻪ ﺳﻪ ﺭﻭﺯ ﻣﺘﻮﺍﻟ ﻦ ﻣﻄﺎﻟﻌﻪ ﺷﺪﻧﺪﻳﻭﺍﺭﺩ ﺍ
 ﻫﻤـﺮﺍﻩ ﻣـﺴﺒﺐ ﻱﻫـﺎ  ﻱﻤﺎﺭﻴﻤﺎﺭﺍﻥ ﻓﺎﻗﺪ ﺑﻴﻦ ﺑﻳﺍ .ﺑﻮﺩ۵۱ ﺗﺎ ۵ﺁﻧﺎﻥ 
.  ﺑﻮﺩ ﻱ ﻣﻌﺪ -ﻲﻨﻴ ﺑ ﯼﻖ ﻟﻮﻟﻪ ﻳ ﺁﻧﺎﻥ ﺍﺯ ﻃﺮ ﯼ ﻪﻳﺒﻮﺳﺖ ﺑﻮﺩﻩ ﻭ ﺗﻐﺬ ﻳ
ﻦ ﻴ، ﻧـﻮﻉ ﻭ ﺩﻭﺯ ﻣﻠ ـﻲﺎﻓﺘﻳﺰﺍﻥ ﮔﺎﻭﺍﮊ ﺩﺭﻴﻦ ﺍﺯ ﻧﻈﺮ ﻧﻮﻉ ﻭ ﻣ ﻴﻫﻤﭽﻨ
 ﻲﺘ  ـﻴﻮﻥ ﻭ ﺍﻟﮑﺘﺮﻭﻟﻴﺪﺭﺍﺗﺎﺳ ـﻴﺖ ﻫﻴﺖ ﻭ ﻭﺿﻌ ﻴﺰﺍﻥ ﻓﻌﺎﻟ ﻴ، ﻣ ﻲﺎﻓﺘﻳﺩﺭ
ﻤـﺎﺭﺍﻥ ﻣـﻮﺭﺩ ﻴﺮ ﺑﻳ ﺑـﺎ ﺳـﺎ ﻲﮑـﺴﺎﻧ ﻳﻂ ﻳﺩﺭ ﺷـﺮﺍ  ﻢﻴﺍﺯ ﺟﻤﻠﻪ ﮐﻠﺴ 
 ﺒﻮﺳـﺖ ﺍﺳـﺘﻔﺎﺩﻩ ﻳ ﻣـﺴﺒﺐ ﻱﻣﻄﺎﻟﻌﻪ ﻗـﺮﺍﺭ ﺩﺍﺷـﺘﻪ ﻭ ﺍﺯ ﺩﺍﺭﻭﻫـﺎ 
ﮐﺮﺩﻧـﺪ،  ﻲﺍﮊ ﺭﺍ ﺗﺤﻤـﻞ ﻧﻤ ـﻢ ﮔـﺎﻭ ﻳ  ـ ﮐـﻪ ﺭﮊ ﻱﺍﻓـﺮﺍﺩ . ﮐﺮﺩﻧﺪ ﻲﻧﻤ
ﺎ ﻓـﺸﺎﺭ ﺧـﻮﻥ ﻳﺩﺍﺷﺘﻨﺪ ﺳﺖ ﺩﺭ ﮔﺬﺷﺘﻪ ﺒﻮﻳ ﺍﺯ ﻱﺍ ﺳﺎﺑﻘﻪ ﻫﻤﭽﻨﻴﻦ
ﻮﻩ ﺑـﻮﺩ، ﺍﺯ ﻣﻄﺎﻟﻌـﻪ ﻴ  ـﻣﺘـﺮ ﺟ  ﻲﻠﻴ ﻣ۰۰۱ﮏ ﺁﻧﺎﻥ ﮐﻤﺘﺮ ﺍﺯ ﻴﺴﺘﻮﻟﻴﺳ
 ﭘـﮋﻭﻫﺶ ﺑـﻪ ﻱﺩﺭ ﺍﺑﺘـﺪﺍ، ﻫـﺪﻑ ﻭ ﺭﻭﺵ ﺍﺟـﺮﺍ  .ﺧﺎﺭﺝ ﺷـﺪﻧﺪ 
 ﻲ ﮐﺘﺒ ﻱﺖ ﻧﺎﻣﻪ ﻳﺢ ﺩﺍﺩﻩ ﺷﺪ ﻭ ﺭﺿﺎ ﻴﻫﺎ ﺗﻮﺿ  ﺁﻥ ﻱﺎﻴﺎ ﺍﻭﻟ ﻳﻤﺎﺭﺍﻥ ﻴﺑ
 ﻱﺩﺭ ﺍﺑﺘـﺪﺍ  .ﺪﻳ  ـﺎﻓـﺖ ﮔﺮﺩ ﻳﺩﺭ ﺁﻧـﺎﻥ ﻲﻭﻟ  ـﺎ ﻳ  ـﻤﺎﺭﺍﻥ ﻴﺍﺯ ﺑ ﺁﮔﺎﻫﺎﻧﻪ 
ﻂ ﻳﻤﺎﺭﺍﻥ ﻭﺍﺟﺪ ﺷﺮﺍ ﻴ ﺑ ﻲﻣﻄﺎﻟﻌﻪ ﺗﻌﺪﺍﺩ ﺩﻓﻌﺎﺕ ﺍﺟﺎﺑﺖ ﻣﺰﺍﺝ ﺗﻤﺎﻣ 
ﻤﺎﺭﺍﻥ ﺑـﺮ ﻴﺳﭙﺲ ﺑ .ﺪﻳ ﻭ ﺛﺒﺖ ﮔﺮﺩ ﻱﺮﻴﮔﺷﺮﮐﺖ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺍﻧﺪﺍﺯﻩ 
 ﺳـﺎﺩﻩ ﺑـﻪ ﺩﻭ ﮔـﺮﻭﻩ ﮐﻨﺘـﺮﻝ ﻭ ﻲﺺ ﺗﺼﺎﺩﻓ ﻴﺍﺳﺎﺱ ﺭﻭﺵ ﺗﺨﺼ 
ﺍﻓﺮﺍﺩ ﮔـﺮﻭﻩ ﻣﺪﺍﺧﻠـﻪ، ﻋـﻼﻭﻩ ﺑـﺮ ﺩﺭﻣـﺎﻥ  .ﻢ ﺷﺪﻧﺪ ﻴﻣﺪﺍﺧﻠﻪ ﺗﻘﺴ 
ﺴﺖ ﻳ ـﺷـﺮﮐﺖ ﺯ ) ﮏﻴ  ـﻮﺗﻴﻦ ﺑ ﻴ ﺳ ـ ﻋﺪﺩ ﻣﮑﻤﻞ ۲ﻦ، ﺭﻭﺯﺍﻧﻪ ﻴﺭﻭﺗ
ﻫ ــﺎ،  ﻞﻴﻻﮐﺘﻮﺑﺎﺳـ) ﻱﺑ ــﺎﮐﺘﺮﻪ ﻳ ﺳـﻮ۷ ﻱ، ﺣ ــﺎﻭﺮﺍﻥﻳ ـﺍ ﺮﻴ ـﺗﺨﻤ
 ﻫﻤــﺮﺍﻩ ﺑــﻪ (ﻠــﻮﺱ ﻴﺍﺳــﺘﺮﭘﺘﻮﮐﻮﮐﻮﺱ ﺗﺮﻣﻮﻓ ﺪﻭﺑﺎﮐﺘﺮﻫﺎ، ﻴـ ـﻔﻴﺑ
 ﺳـﺎﻋﺖ، ﺑﻌـﺪ ﺍﺯ ۲۱ﺪ ﻫـﺮ ﻳﮕﻮﺳـﺎﮐﺎﺭ ﻴﺍﻟ ﺯﮏ ﻓﺮﻭﮐﺘـﻮ ﻴﻮﺗﻴﺑ ﻱﭘﺮ
ﮐﺮﺩﻧـﺪ ﻭ ﮔـﺮﻭﻩ ﮐﻨﺘـﺮﻝ ﺗﻨﻬـﺎ ﺩﺭﻣـﺎﻥ  ﺎﻓﺖﻳ ﻏﺬﺍ ﺩﺭ ﻲﻭﻋﺪﻩ ﺍﺻﻠ 
ﺑﻌﺪ ﺍﺯ ﺷﺮﻭﻉ ﻣﻄﺎﻟﻌﻪ .  ﺩﺍﺩﻧﺪ ﺭﺍ ﺍﺩﺍﻣﻪ ( cc51=MOM )ﻱﺰﻳﺗﺠﻮ
ﮏ ﻫﻔﺘـﻪ ﻳﻫﺮ ﺩﻭ ﮔﺮﻭﻩ ﺑﻪ ﻣﺪﺕ  ﺗﻌﺪﺍﺩ ﺩﻓﻌﺎﺕ ﺍﺟﺎﺑﺖ ﻣﺰﺍﺝ ﺩﺭ 
ﮏ ﻳﺰ ﻴﻧﻭ   ﺩﺭ ﻃﻮﻝ ﻣﻄﺎﻟﻌﻪ ﻤﺎﺭﺍﻥﻴﺑ ﺪ ﻭ ﻳ ﻭ ﺛﺒﺖ ﮔﺮﺩ ﻱﺮﻴﮔ ﺍﻧﺪﺍﺯﻩ
ﻧﻈـﺮ  ﺗﺤـﺖ ﻲﺍﺯ ﻧﻈﺮ ﺑﺮﻭﺯ ﻋﻮﺍﺭﺽ ﺟـﺎﻧﺒ ﺁﻥ ﻫﻔﺘﻪ ﺑﻌﺪ ﺍﺯ ﺍﺗﻤﺎﻡ 
 ﻧـﺴﺨﻪ SAS ﻫﺎ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻧﺮﻡ ﺍﻓـﺰﺍﺭ ﺰ ﺩﺍﺩﻩ ﻴﺁﻧﺎﻟ. ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪ 
 ﻭ ﺳـﭙﺲ ﺑـﺎ ﻲﻔﻴ ﺗﻮﺻ ـﻱﻫـﺎ ﺷـﺎﺧﺺ  ﺍﺑﺘـﺪﺍ  ﺩﺭ .ﺠﺎﻡ ﺷﺪ ﺍﻧ ۹/۱
 ﻱﻫـﺎ ﻮﻥ ﭘﻮﺁﺳـﻮﻥ ﺩﺍﺩﻩ ﻴ ﻭ ﻣـﺪﻝ ﺭﮔﺮﺳ ـEEGﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺭﻭﺵ 
ﺴﻪ ﻳ  ـ ﻣﻘﺎ ۰/۵۰ ﻱﺩﺍﺭ ﻲﻄﺢ ﻣﻌﻨ ـﻫﻤﺒﺴﺘﻪ، ﭘﺎﺳﺦ ﺑﻪ ﺩﺭﻣـﺎﻥ ﺩﺭ ﺳ ـ
  .ﺪﻳﮔﺮﺩ
  
  ﻫﺎ ﺎﻓﺘﻪﻳ
 ﻲﻦ ﺳـﻨﻴﺎﻧﮕﻴـ ﺯﻥ، ﺑـﺎ ﻣ۲۳ ﻣـﺮﺩ ﻭ ۳۳ ﻱﻖ ﺑـﺮ ﺭﻭﻴـﺗﺤﻘ      
ﺩﺭ ﮔﺮﻭﻩ  ۲۶/۱۴±۴۱/۹۵۶ ﺩﺭ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﻭ ۰۶/۲۵±۳۱/۷۲۱
ﻤـﺎﺭﺍﻥ ﺩﺭ ﺩﻭ ﮔـﺮﻭﻩ ﻴ ﺑ ﻱ ﺁﻣـﺎﺭ ﻲﺑﺮﺭﺳ ـ .ﮐﻨﺘﺮﻝ ﺻﻮﺭﺕ ﮔﺮﻓـﺖ 
 ﻱﻫـﺎ ﺮﻴـﺮ ﻣﺘﻐﻳﻣﺪﺍﺧﻠـﻪ ﻭ ﮐﻨﺘـﺮﻝ ﺍﺯ ﻧﻈـﺮ ﺳـﻦ، ﺟـﻨﺲ ﻭ ﺳـﺎ
ﻦ ﻳ  ـﻤـﺎﺭﺍﻥ ﻣـﻮﺭﺩ ﻣﻄﺎﻟﻌـﻪ ﺍﺯ ﻧﻈـﺮ ﺍ ﻴﮏ، ﻧﺸﺎﻥ ﺩﺍﺩ ﮐﻪ ﺑ ﻴﺩﻣﻮﮔﺮﺍﻓ
 ﻊ ﺷـﺪﻩ ﺑﻮﺩﻧـﺪ ﻳ ـﮑﻨﻮﺍﺧـﺖ ﺗﻮﺯ ﻳ ﻃـﻮﺭ ﻦ ﺩﻭ ﮔﺮﻭﻩ، ﺑﻪ ﻴﻫﺎ ﺑ  ﺮﻴﻣﺘﻐ
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 ٦٩٣١ﻣﺮﺩﺍﺩ ﻭ ﺷﻬﺮﻳﻮﺭ , ٠١١ﻱ ﺷﻤﺎﺭﻩ, ٥٢ ﻱ ﺭﻩ ﻱ ﻋﻠﻤﻲ، ﭘﮋﻭﻫﺸﻲ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﮑﻲ ﻭ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ، ﺩﺭﻣﺎﻧﻲ ﺯﻧﺠـﺎﻥ، ﺩﻭ ﻣﺠﻠﻪ
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  ﺩﺭ ﺩﻭ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﻭ ﮐﻨﺘﺮﻝ ﺑﺮ ﺣﺴﺐ ﺟﻨﺲﻱﺘﻼ ﺑﻪ ﺳﮑﺘﻪ ﻣﻐﺰﻤﺎﺭﺍﻥ ﻣﺒﻴ ﺑﻲﻊ ﻓﺮﺍﻭﺍﻧﻳﺗﻮﺯ: ۲ ﺟﺪﻭﻝ
  ﻫﺎ ﮔﺮﻭﻩ  ﮐﻞ  ﮐﻨﺘﺮﻝ  ﻣﺪﺍﺧﻠﻪ
  ﺩﺭﺻﺪ  ﺗﻌﺪﺍﺩ  ﺩﺭﺻﺪ  ﺗﻌﺪﺍﺩ  ﺩﺭﺻﺪ  ﺗﻌﺪﺍﺩ  ﺟﻨﺲ
  %۰۵/۸  ۳۳  %۶۴/۹  ۵۱  %۴۵/۵  ۸۱  ﻣﺮﺩ
  %۹۴/۲  ۲۳  %۳۵/۱  ۷۱  %۵۴/۵  ۵۱  ﺯﻥ
 2X=۰/۲۸۳              =fd۱        =P ۰/ ۶۳۵   :      ﻱﺠﻪ ﺁﺯﻣﻮﻥ ﻣﺠﺬﻭﺭﮐﺎﻴﻧﺘ
  
ﺮ ﻴ ﺗﻔـﺴ ﻱ، ﺑـﺮﺍ EEGﻮﻥ ﭘﻮﺍﺳـﻮﻥ ﺑـﻪ ﺭﻭﺵ ﻴﺮﺍﺯﺵ ﺭﮔﺮﺳ ﺑﺩﺭ 
  ﺮﻴﺐ ﺛﺎﺑـﺖ ﻭ ﺑـﺮﺁﻭﺭﺩ ﺗـﺎﺛ ﻳﺴﺖ ﻣﺠﻤـﻮﻉ ﺿـﺮ ﻳ  ـﺑﺎ ﻲﭘﺎﺭﺍﻣﺘﺮﻫﺎ ﻣ 
  ﻢ ﺗـﺎ ﻣﺘﻮﺳـﻂ ﺍﺟﺎﺑـﺖ ﻴﺑﺮﺳـﺎﻧ  )e( ﺗـﻮﺍﻥ ﻋـﺪﺩ ﻧﭙـﺮ ﮔﺮﻭﻩ ﺭﺍ ﺑـﻪ 
ﻪ ﺑﻪ ﺁﻧﭽﻪ ﻴﺒﺎ ﺷﺒﻳ ﺗﻘﺮﻱﮐﺎﺭ)ﺪ ﻳﺩﺳﺖ ﺁ ﻪ ﻣﺰﺍﺝ ﺩﺭ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﺑ 
ﺍﻣـﺮ ﻦ ﻴﺗﮑﺮﺍﺭ ﻫﻤ ـ(. ﺷﻮﺩ ﻲﮏ ﺳﺎﺩﻩ ﺍﻧﺠﺎﻡ ﻣ ﻴﻮﻥ ﻟﺠﺴﺘ ﻴﺩﺭ ﺭﮔﺮﺳ 
ﺐ ﻳﺩﺭ ﺿـﺮ ( ۲ ﻣﺎ ﻋـﺪﺩ ﻱﻫﺎﺩﺭ ﺩﺍﺩﻩ ) ﺑﺎ ﺿﺮﺏ ﮐﺪ ﮔﺮﻭﻩ ﮐﻨﺘﺮﻝ 
ﺩﺳﺖ ﺁﻣﺪﻥ ﻣﺘﻮﺳﻂ ﺗﻌـﺪﺍﺩ ﺍﺟﺎﺑـﺖ ﻣـﺰﺍﺝ ﺩﺭ ﻪ ﮔﺮﻭﻩ ﻣﻨﺠﺮ ﺑﻪ ﺑ 
 ﺑـﺮ ﺍﻋـﺪﺍﺩ ﻲ ﮐﻪ ﻣﺒﺘﻨﺤﺎﺕﻴﻦ ﺗﻮﺿ ﻳﺑﺎ ﺍ . ﮔﺮﻭﻩ ﮐﻨﺘﺮﻝ ﺧﻮﺍﻫﺪ ﺷﺪ 
  ﺴﻪ ﻣﺘﻮﺳ ــﻂﻳ ــﻣﻘﺎ ﻫ ــﺸﺖ ﺭﻭﺯ ﻣﻄﺎﻟﻌ ــﻪ ﺩﺭ ﺩﻭ ﮔ ــﺮﻭﻩ ﺍﺳ ــﺖ؛ 
 ﮏ ﻫﻔﺘـﻪ ﻳ  ـ ﺩﺭ ﻣـﺪﺕ ﻦ ﺩﻭ ﮔﺮﻭﻩ ﻴﺗﻌﺪﺍﺩ ﺩﻓﻌﺎﺕ ﺍﺟﺎﺑﺖ ﻣﺰﺍﺝ ﺑ 
ﺩﺭ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﻣﺘﻮﺳﻂ ﺗﻌـﺪﺍﺩ ﺩﻓﻌـﺎﺕ  ﺍﺯ ﺁﻥ ﺍﺳﺖ ﮐﻪ ﻲﺎﮐﺣ
 ﻲ؛ ﺩﺭ ﺣـﺎﻟ (۱/۲۲)ﮏ ﺑﺎﺭ ﺩﺭ ﺭﻭﺯ ﺍﺳـﺖ ﻳﺶ ﺍﺯ ﻴﺍﺟﺎﺑﺖ ﻣﺰﺍﺝ ﺑ 
  ﮏ ﻳـﻦ ﻣﻘـﺪﺍﺭ ﻧﺰﺩ ﻳـﮐـﻪ ﺩﺭ ﮔـﺮﻭﻩ ﮐﻨﺘـﺮﻝ ﺩﺭ ﻫـﺮ ﺩﻭ ﺭﻭﺯ ﺑـﻪ ﺍ 
  (.۱/۴۲)ﻭ ﺩﺭ ﺩﻭ ﺭﻭﺯ ( ۰/۲۶)ﺷــ ــﻮﺩ؛ ﺩﺭ ﻳــ ــﮏ ﺭﻭﺯ  ﻣــ ــﻲ
  
  :ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﺩﺭ
 22.1=))5186.0-(×1+5088.0(pxE=
  :ﮏ ﺭﻭﺯﻳﺩﺭ  :ﺮﻝﺩﺭ ﮔﺮﻭﻩ ﮐﻨﺘ
 26.1=))5186.0-(×2+5088.0(pxE=
  (42.1=26.0*2): ﻭ ﺩﺭ ﺩﻭ ﺭﻭﺯ
ﭘﺲ ﺍﺯ ﮐﻨﺘﺮﻝ  ﮔﺮﻭﻩ ۲ﺍﺛﺮ ﻣﺼﺮﻑ ﻣﻜﻤﻞ ﺑﺮ ﻛﺎﻫﺶ ﻳﺒﻮﺳﺖ ﺑﻴﻦ 
ﺒـﻞ ﺳـﻦ ﻭ ﺟـﻨﺲ ﻭ ﺳـﺎﺑﻘﻪ ﻴ ﻣﺨﺪﻭﺵ ﮐﻨﻨﺪﻩ ﺍﺯ ﻗﻱﺮﻫﺎﻴﺍﺛﺮ ﻣﺘﻐ 
 ﻦ ﺩﻭﻴﺍﺧﺘﻼﻑ ﻣﺸﺎﻫﺪﻩ ﺷﺪﻩ ﺑ  ﻭﺩﺍﺭ ﺑﻮﺩ  ﻲﺒﻮﺳﺖ ﻭ ﻣﺪﺍﺧﻠﻪ ﻣﻌﻨ ﻳ
ﺑـﺎﺭﺯ ﺑـﻮﺩ  ﺩﺭﺻـﺪ  ۵۹ ﻨـﺎﻥ ﻴﺭ ﺳـﻄﺢ ﺍﻃﻤ ﻦ ﻟﺤـﺎﻅ ﺩ ﻳﮔﺮﻭﻩ ﺍﺯ ﺍ 
  .(۳ ) ﺟﺪﻭﻝ(<P۰/۱۰۰۰)
ﮏ ﻴ  ـﻮﺗﻴﻦ ﺑﻴﻣﮑﻤﻞ ﺳ ـ ﺍﺯﻣﺼﺮﻑ ﻲﻧﺎﺷ ﻲﺟﺎﻧﺒ ﻋﻮﺍﺭﺽ ﮔﻮﻧﻪ ﭻﻴﻫ
  .ﻧﺸﺪ ﮔﺰﺍﺭﺵ ﻤﺎﺭﺍﻥﻴﺑ ﺩﺭ
 
  EEG ﻫﻢ ﺑﺴﺘﻪ ﺑﻪ ﺭﻭﺵ ﻱﻫﺎ ﻮﻥ ﭘﻮﺁﺳﻮﻥ ﺩﺍﺩﻩﻴﺐ ﺭﮔﺮﺳﻳﺑﺮﺁﻭﺭﺩ ﺿﺮﺍ :۳ ﺟﺪﻭﻝ
 P Z ﻨﺎﻥﻴﻓﺎﺻﻠﻪ ﺍﻃﻤ  ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻱﺧﻄﺎ ﺑﺮﺁﻭﺭﺩ ﭘﺎﺭﺍﻣﺘﺮ
  ۰/۱۸۰۱ ۰/۱۴۹۳ ۰/۵۰۸۸ ﺐ ﺛﺎﺑﺖﻳﺿﺮ
 ۱/۹۲۵۶
 ۰/۵۵۲۰ ۲/۳۲







  ﮐﻨﺘﺮﻝ  ﻣﺪﺍﺧﻠﻪ  ﻫﺎ ﮔﺮﻭﻩ
  ۲۶/۱۴±۴۱/۹۵۶  ۰۶/۵±۳۱/۷۲۱  ﺎﺭﻴ ﺍﻧﺤﺮﺍﻑ ﻣﻌ±ﻦﻴﺎﻧﮕﻴﻣ



































  ﺳﺎﺭﺍ ﺟﻬﺎﻧﮕﻴﺮﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
 





ﻃـﻮﺭ  ﺖ ﺑﻪﻴﻓﻘﺪﺍﻥ ﻓﻌﺎﻟ ﺑﻪ ﻋﻠﺖ ﻱ ﺍﺯ ﺳﮑﺘﻪ ﻣﻐﺰ ﺒﻮﺳﺖ ﺑﻌﺪ ﻳ     
 ﻭ ﻱﺎﺭﻴ، ﮐ ــﺎﻫﺶ ﺳ ــﻄﺢ ﻫﻮﺷ  ــﻲﻣﻨﺎﺳ ــﺐ، ﺍﺧ ــﺘﻼﻻﺕ ﺷ ــﻨﺎﺧﺘ 
ﺑﻪ ﻋﻨﻮﺍﻥ ﺒﻮﺳﺖ ﻳ ﮐﻪ ﻱﻃﻮﺭ ﺑﻪ. (۱۱) ﺑﺎﺷﺪ ﻲ ﻣ ﻲ ﻣﺼﺮﻓ ﻱﺩﺍﺭﻭﻫﺎ
   ﺷـﻨﺎﺧﺘﻪ ﺷـﺪﻩ ﻲﻨﻴ ﺑـﺎﻟ ﻱﻫـﺎ  ﺩﺭ ﻋﻤﻠﮑـﺮﺩ ﻱ ﺟـﺪ ﯼﮏ ﻣـﺴﺌﻠﻪ ﻳ
 ﺭﺍ ﺗﺤـﺖ ﻱﺳﮑﺘﻪ ﻣﻐـﺰ  ﻲﺍﺯ ﺍﻓﺮﺍﺩ ﺩﺭ ﺑﺨﺶ ﺑﺎﺯﺗﻮﺍﻧ  ﺩﺭﺻﺪ۰۶ ﻭ
ﻦ ﻣﻄﺎﻟﻌـﻪ ﻣـﺼﺮﻑ ﻣﮑﻤـﻞ ﻳـﺍﺩﺭ  .(۲۱) ﺩﻫـﺪ ﻲﻣـ ﺮ ﻗـﺮﺍﺭﻴﺗـﺎﺛ
ﺶ ﺗﻌﺪﺍﺩ ﺩﻓﻌﺎﺕ ﺍﺟﺎﺑﺖ ﻣﺰﺍﺝ ﺩﺭ ﮔـﺮﻭﻩ ﻳﮏ ﺑﺎﻋﺚ ﺍﻓﺰﺍ ﻴﻮﺗﻴﭘﺮﻭﺑ
 ﮐـﻪ ﻣﺘﻮﺳـﻂ ﺗﻌـﺪﺍﺩ ﻱﻃﻮﺭ ﺑﻪ .ﮔﺮﻭﻩ ﮐﻨﺘﺮﻝ ﺷﺪﻣﺪﺍﺧﻠﻪ ﻧﺴﺒﺖ ﺑﻪ 
، ﮏ ﺑـﺎﺭ ﺩﺭ ﺭﻭﺯ ﻳﺶ ﺍﺯ ﻴﺩﻓﻌﺎﺕ ﺍﺟﺎﺑﺖ ﻣﺰﺍﺝ ﺩﺭ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﺑ 
 ﻦ ﻣﻘـﺪﺍﺭ ﻳﺴﻪ ﺑﺎ ﮔﺮﻭﻩ ﮐﻨﺘﺮﻝ ﺍ ﻳ ﮐﻪ ﺩﺭ ﻣﻘﺎ ؛(۱/۲۲) ﺁﻣﺪﺩﺳﺖ ﻪ ﺑ
 ﻭ (۰/۲۶)ﮏ ﺭﻭﺯ ﻳ  ـ؛ ﺩﺭ ﺑﻮﺩﺑﺎﺭ  ﮏﻳﺩﻭ ﺭﻭﺯ ﻃﻮﺭ ﻣﺘﻮﺳﻂ ﻫﺮ  ﺑﻪ
 ﻭ ﻫﻤﮑـﺎﺭﺍﻥ ﺪﺭﺍﻡﺭﺟﺎﻧ ـ ﮐ ـﻪ ﻲﭘﮋﻭﻫـﺸ ﺩﺭ. (۱/۴۲) ﺩﺭ ﺩﻭ ﺭﻭﺯ
 ﺩﺭ ﺑﻬﺒـﻮﺩ ﻲﮑﺮﻭﺑـﻴ ﻣﻲﺐ ﺳـﻠﻮﻟﻴـﺗﺮﮐ ﺮﻴﺑـﺎﻋﻨﻮﺍﻥ ﺗـﺎﺛ( ۱۱۰۲)
ﺐ ﻴ  ـﺒﻮﺳﺖ ﻣﺰﻣﻦ، ﺍﻧﺠﺎﻡ ﺩﺍﺩﻧـﺪ، ﻣـﺸﺨﺺ ﺷـﺪ ﻣـﺼﺮﻑ ﺗﺮﮐ ﻳ
ﻮﻡ ﻳﺪﻭﺑﺎﮐﺘﺮﻴ  ـﻔﻴﺪ، ﺑ ﻳﮕﻮﺳﺎﮐﺎﺭﻴ ﻓﺮﻭﮐﺘﻮﺯﺍﻟ ﻱ ﺣﺎﻭ ﻲﮑﺮﻭﺑﻴ ﻣ ﻲﺳﻠﻮﻟ
 ﺩﺭ ﺑﻬﺒ ـﻮﺩ ﺩﻓﻌـﺎﺕ ﺩﻓ ـﻊ ﻭ ﺭﻭﺯ ٧ ﻲﻠﻮﺱ ﺩﺭ ﻃـﻴﻭ ﻻﮐﺘﻮﺑﺎﺳـ
  . (۳۱)(=P۰/۱۰۰) ﺒﻮﺳﺖ ﻣﺰﻣﻦ ﻣﻮﺛﺮ ﺍﺳﺖﻳ ﻱﻫﺎ ﻧﺸﺎﻧﻪ
ﻭ  ﺎﻧـﮓ ﻳﻦ ﻴﻮﮐـﺴ ﻳ ﺗﻮﺳـﻂ ﺗﻮﺳـﻂ ﻱﮕـﺮ ﻳﻦ ﭘـﮋﻭﻫﺶ ﺩ ﻴﭽﻨﻤﻫ
 ﻱﺮ ﺷﺪﻩ ﺣﺎﻭﻴﺮﺗﺨﻤﻴﺑﺎ ﻋﻨﻮﺍﻥ ﺍﺛﺮﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺷ (۸۰۰۲)ﻫﻤﮑﺎﺭﺍﻥ 
ﻦ ﻳ  ـﺩﺭ ﺍ .ﺒﻮﺳـﺖ ﺯﻧـﺎﻥ ﺍﻧﺠـﺎﻡ ﺷـﺪ ﻳ ﺮﺑ ﺲﻴﻮﻡ ﻻﮐﺘﻳﺪﻭﺑﺎﮐﺘﺮﻴﻔﻴﺑ
 ﻱﺮ ﺷﺪﻩ ﺣﺎﻭﻴﺮ ﺗﺨﻤﻴﺰ ﻣﺸﺨﺺ ﺷﺪ ﮐﻪ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺷﻴﭘﮋﻭﻫﺶ ﻧ
ﺶ ﻳ ﻭ ﻣﺎﺳﺖ ﺳـﻔﺖ ﺷـﺪﻩ ﺳـﺒﺐ ﺍﻓـﺰﺍ ﺲﻴﻮﻡ ﻻﮐﺘ ﻳﺪﻭﺑﺎﮐﺘﺮﻴﻔﻴﺑ
 ﮏ ﻫﻔﺘـﻪ ﻳ  ـ ﺑﻌـﺪ ﺍﺯ ﻱﺍﻃﻮﺭ ﻗﺎﺑـﻞ ﻣﻼﺣﻈـﻪ  ﺩﻓﻌﺎﺕ ﺩﻓﻊ ﺑﻪ ﺗﻌﺪﺍﺩ
ﺎﻥ ﺩﻭ ﻳــﺩﺭ ﭘﺎ ﻭ( <P۰/۱۰ ,۲/۴ ±٦/٠ﺩﺭ ﻣﻘﺎﺑــﻞ  ٣/٥ ±١/٥)
ﻦ ﻳﺍ .ﺷﻮﺩ ﻲﻣ (<P٠/١٠, ٠/٦ ±٢/٤ﺩﺭ ﻣﻘﺎﺑﻞ ؛ ۱/۷ ± ۴/۱) ﻫﻔﺘﻪ
ﺎ ﮐـﺎﻫﺶ ﺯﻣـﺎﻥ ﻋﺒـﻮﺭ ﻳﺶ ﺣﺮﮐﺎﺕ ﺭﻭﺩﻩ ﻳﺍﺛﺮﺍﺕ ﻣﺮﺑﻮﻁ ﺑﻪ ﺍﻓﺰﺍ 
  ﺗﻮﺳﻂﻱﺍ ﻣﻄﺎﻟﻌﻪ. (٤١) ﺑﺎﺷﺪ ﻲ ﺍﺯ ﺩﺳﺘﮕﺎﻩ ﮔﻮﺍﺭﺵ ﻣ ﻳﻲﻣﻮﺍﺩ ﻏﺬﺍ 
 ﺍﺛـﺮ ﻗـﺮﺹ ﻲﺑـﺎ ﻋﻨ ـﻮﺍﻥ ﺑﺮﺭﺳـ (۵۸۳۱) ﻭ ﻫﻤﮑـﺎﺭﺍﻥ ﻲﻭﺛـﻮﻗ
 ﺩﺭ ﻲﺒﻮﺳـﺖ ﻋـﺎﺩﺗﻳ ﺩﺭ ﺩﺭﻣـﺎﻥ ﻠﻮﺱﻴﺪﻭﻓﻴﻠﻮﺱ ﺍﺳـﻴﻻﮐﺘﻮﺑﺎﺳـ
 ﺍﺯ ﺁﻥ ﺍﺳﺖ ﮐـﻪ ﻲﻦ ﭘﮋﻭﻫﺶ ﺣﺎﮐﻳ ﺍﻱﻫﺎ ﺎﻓﺘﻪﻳ .ﻦ ﺍﻧﺠﺎﻡ ﺷﺪﻴﺑﺎﻟﻐ
 ﻧـﺴﺒﺖ ﺑـﻪ ﻱﺸﺘﺮﻴﺑ  ﺩﺍﺭﻭ ﺍﮔﺮﭼﻪ ﺍﻓﺮﺍﺩﯼ ﺎﻓﺖ ﮐﻨﻨﺪﻩﻳﺩﺭ ﮔﺮﻭﻩ ﺩﺭ 
ﻦ ﺍﺧﺘﻼﻑ ﻳﺍ ، ﺑﻪ ﺩﺭﻣﺎﻥ ﺩﺍﺷﺘﻨﺪﻲﺎ ﻧﺴﺒﻳﺳﺦ ﮐﺎﻣﻞ ﮔﺮﻭﻩ ﮐﻨﺘﺮﻝ ﭘﺎ 
ﺰﺍﻥ ﻋـﺪﻡ ﻴ ـﻦ ﻣﻴﻫﻤﭽﻨ  ـ. (=P۰/۸۳) ﻧﺒﻮﺩ ﺩﺍﺭ ﻲ ﻣﻌﻨ ﻱﺍﺯ ﻧﻈﺮ ﺁﻣﺎﺭ 
ﮔـﺮﻭﻩ  ﺍﺯ ﮐﻤﺘـﺮ  ﺎﻓـﺖ ﮐﻨﻨـﺪﻩ ﺩﺍﺭﻭ ﻳﭘﺎﺳﺦ ﺑﻪ ﺩﺭﻣﺎﻥ ﺩﺭ ﮔﺮﻭﻩ ﺩﺭ
 ﻱﻦ ﻣﺴﺌﻠﻪ ﺍﮔﺮﭼﻪ ﺍﺧﺘﻼﻑ ﺁﻣﺎﺭ ﻳﺍ .ﺑﻮﺩ  ﺩﺍﺭﻭﻧﻤﺎ ﯼﺎﻓﺖ ﮐﻨﻨﺪﻩ ﻳﺩﺭ
 ﺭﺳﺪ ﻲﻦ ﺑﻪ ﻧﻈﺮ ﻣﻴﭼﻨ  ﺍﻣﺎ(=P۰/۸۳)  ﺭﺍ ﻧﺸﺎﻥ ﻧﺪﺍﺩﻲﻗﺎﺑﻞ ﺗﻮﺟﻬ
 ﯼﺎﻓـﺖ ﮐﻨﻨـﺪﻩ ﻳ ﺍﺯ ﺩﺭﻣﺎﻥ ﺩﺭ ﮔـﺮﻭﻩ ﺩﺭ ﻲﺖ ﻧﺴﺒ ﻳﺰﺍﻥ ﺭﺿﺎ ﻴﮐﻪ ﻣ 
 ﻲﺍﺛﺮﺍﺕ ﻣﺜﺒﺖ ﺩﺭﻣﺎﻧ  ﻭﺟﻮﺩﯼ ﻦ ﻧﺸﺎﻥ ﺩﻫﻨﺪﻩﻳﺸﺘﺮ ﺑﻮﺩ ﻭ ﺍﻴﺩﺍﺭﻭ ﺑ
، ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺣﺠـﻢ ﻧﻤﻮﻧـﻪ ﺍﻟﺒﺘﻪ .ﺍﺳﺖ ﻧﺴﺒﺖ ﺑﻪ ﺩﺍﺭﻭﻧﻤﺎ ﺑﺎ ﺩﺍﺭﻭ
ﺗﻌﺪﺍﺩ ﺍﻓﺮﺍﺩ ﻣـﻮﺭﺩ  ﺪ ﺑﺘﻮﺍﻥ ﺍﺣﺘﻤﺎﻝ ﺩﺍﺩ ﮐﻪ ﺍﮔﺮ ﻳ، ﺷﺎ (ﻧﻔﺮ ۸۴) ﮐﻢ
ﺭﻣـﺎﻥ ﺰﺍﻥ ﭘﺎﺳﺦ ﺑﻪ ﺩ ﻴ ﺩﺭ ﻣ ﻱﺸﺘﺮ ﺑﻮﺩ، ﺍﺧﺘﻼﻑ ﻣﻌﻨﺎﺩﺍﺭ ﻴﻣﻄﺎﻟﻌﻪ ﺑ 
 ﺻـﺎﻧﻌﻴﺎﻥ  ﺗﻮﺳﻂ ﻲﭘﮋﻭﻫﺸ .(۵۱) ﺷﺪ ﻲﺪﺍ ﻣﻴﺑﺎ ﺩﺍﺭﻭ ﻭ ﺩﺍﺭﻭ ﻧﻤﺎ ﭘ 
 ﻠﻮﺱ ﺍﺳـﭙﻮﺭﮊﻧﺰ ﻴﻻﮐﺘﻮﺑﺎﺳ ـ ﺍﺛـﺮ ﯼ ﺴﻪﻳ  ـﻭ ﻫﻤﮑﺎﺭﺍﻥ ﺑﺎ ﻋﻨﻮﺍﻥ ﻣﻘﺎ 
ﺩﺭ ﺩﺭﻣـﺎﻥ  ﻳﻲ ﺑـﻪ ﺗﻨﻬـﺎ ﻲ ﻭ ﺭﻭﻏﻦ ﻣﻌـﺪﻧ ﻲﻦ ﻣﻌﺪﻧ ﻋﻼﻭﻩ ﺭﻭﻏ  ﺑﻪ
 ﺍﺛﺮﺍﺕ ﺍﻓـﺰﻭﺩﻥ ﻲﺎﺑﻳﺑﺎﻫﺪﻑ ﺍﺭﺯ ، ﮐﻮﺩﮐﺎﻥ  ﺩﺭ ﻱﺒﻮﺳﺖ ﻋﻤﻠﮑﺮﺩ ﻳ
  ﺩﺭ ﻱﺒﻮﺳـﺖ ﻋﻤﻠﮑـﺮﺩ ﻳﺩﺭﻣﺎﻥ   ﺩﺭ ﻲﮏ ﺑﻪ ﺭﻭﻏﻦ ﻣﻌﺪﻧ ﻴﻮﺗﻴﭘﺮﻭﺑ
 ﺍﺯ ﺁﻥ ﻲﻦ ﻣﻄﺎﻟﻌﻪ ﺣﺎﮐﻳ ﺣﺎﺻﻞ ﺍﺯ ﺍ ﻱﻫﺎ ﺘﻪﺎﻓﻳ. ﮐﻮﺩﮐﺎﻥ ﺍﻧﺠﺎﻡ ﺷﺪ 
ﻦ ﻴﺸﺘﺮ ﺩﺭ ﮔـﺮﻭﻩ ﺳ ـﻴﺑﺮ ﻴﺑﺎ ﺗﺎﺛﺑﻌﺪ ﺍﺯ ﺩﺭﻣﺎﻥ ﺩﻓﻌﺎﺕ ﺩﻓﻊ ﺑﻮﺩ ﮐﻪ 
 .ﺎﻓﺘـﻪ ﺑـﻮﺩﻳﺶ ﻳ ﺍﻓـﺰﺍ،(=P۰/۱۰۰ )ﻲﮏ ﻭ ﺭﻭﻏـﻦ ﻣﻌـﺪﻧﻴـﻮﺗﻴﺑ
 ﺍﺣـﺴﺎﺱ ﺩﻓـﻊ ﻧﺎﮐﺎﻣـﻞ ﻓـﻊ ﻭﺯﻭﺭ ﺯﺩﻥ ﺩﺭ ﻫﻨﮕـﺎﻡ ﺩﻦ ﻴﻫﻤﭽﻨـ
ﻋـﻼﻭﻩ ﻪ ﺑ ـﮏ ﻴ  ـﻮﺗﻴﻦ ﺑﻴﺳ ـﻣﺼﺮﻑ ﮐﻨﻨﺪﻩ ﺩﺭ ﮔﺮﻭﻩ  (<P٠/١٠٠)
ﺖ ﻳ  ـﻧﻬﺎ ﺩﺭ .(<P٠/٥٠)  ﺩﺍﺷـﺖ ﻱﺸﺘﺮﻴ  ـ ﮐﺎﻫﺶ ﺑ ﻲﺭﻭﻏﻦ ﻣﻌﺪﻧ 
ﻪ ﺑﮏ ﻴﻮﺗﻴﻦ ﺑ ﻴﺳ ﯼﻣﺼﺮﻑ ﮐﻨﻨﺪﻩ ﺩﺭ ﮔﺮﻭﻩ  ﻲﻗﺎﺑﻞ ﺗﻮﺟﻬ  ﻱﺑﻬﺒﻮﺩ
  .(٦١) .(<P٠/٥٠) ﺑــﻪ ﻭﺟﻮﺩﺁﻣــﺪ ﻲﻋــﻼﻭﻩ ﺭﻭﻏــﻦ ﻣﻌــﺪﻧ
 ﻲﺑﺎ ﻋﻨـﻮﺍﻥ ﺑﺮﺭﺳ ـ (۲۱۰۲ )ﻭ ﻫﻤﮑﺎﺭﺍﻥ  ﻓﺎﻭﺭﺗﻮ ﺗﻮﺳﻂﻲﭘﮋﻭﻫﺸ
ﮏ ﻴ ـﻮﺗﻴ ﭘﺮﻭﺑﻱﻫـﺎ ﺴﻢﻴ ـ ﺑـﺎ ﺍﺭﮔﺎﻧ ﺷـﺪﻩﻲﺮﻏﻨـﻴﺍﺛﺮﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ ﭘﻨ
 ﺩﺭ ﺯﻧـﺎﻥ ﺒﻮﺳـﺖ ﻳ ﻱﻫـﺎ  ﻧﺸﺎﻧﻪ ﺑﻬﺒﻮﺩ ﺩﺭ ﺲﻴﻮﻡ ﻻﮐﺘ ﻳﺪﻭﺑﺎﮐﺘﺮﻴﻔﻴﺑ
 ﻣﺮﺑـﻮﻁ ﺑـﻪ ﻱﻦ ﻣﻄﺎﻟﻌـﻪ ﻧـﺸﺎﻥ ﺩﺍﺩ ﺩﺭ ﻓﺎﮐﺘﻮﺭﻫـﺎ ﻳ  ـ ﺍ .ﺍﻧﺠﺎﻡ ﺷﺪ 



































 ﺒﻮﺳﺖﻳﮏ ﺑﺮ ﻴﻮﺗﻴﻦ ﺑﺒﻴﻣﺼﺮﻑ ﻣﮑﻤﻞ ﺳ ﺮﻴﺗﺎﺛ
 
 ٦٩٣١ﻣﺮﺩﺍﺩ ﻭ ﺷﻬﺮﻳﻮﺭ , ٠١١ﻱ ﺷﻤﺎﺭﻩ, ٥٢ ﻱ ﺭﻩ ﻱ ﻋﻠﻤﻲ، ﭘﮋﻭﻫﺸﻲ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﮑﻲ ﻭ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ، ﺩﺭﻣﺎﻧﻲ ﺯﻧﺠـﺎﻥ، ﺩﻭ ﻣﺠﻠﻪ
 011
ﻭ ﺩﺭ ﮔـﺮﻭﻩ  (=P۰/۲۰۰)ﮔـﺮﻭﻩ ﻣﺪﺍﺧﻠـﻪ  ﺩﺭ : ﺩﻓـﻊ ﻱﺗﻼﺵ ﺑﺮﺍ 
ﺩﺭﮔـﺮﻭﻩ  :ﺣﺮﮐﺎﺕ ﺭﻭﺩﻩ ﺩﺭ ﻫﺮﻫﻔﺘـﻪ  ﺗﻌﺪﺍﺩ (.=P۰/۰۳۰) ﮐﻨﺘﺮﻝ
ﺍﺣـﺴﺎﺱ  (.=P۰/۸۲۰) ﮔﺮﻭﻩ ﮐﻨﺘﺮﻝ  ﻭ ﺩﺭ  (=P۰/۱۰۰) ﻠﻪﻣﺪﺍﺧ
ﮔـﺮﻭﻩ  ﺩﺭ ﻭ (=P۰/۶۰۰) ﮔـﺮﻭﻩ ﻣﺪﺍﺧﻠـﻪ  ﺩﺭ : ﮐﺎﻣـﻞ ﻋﺪﻡ ﺩﻓـﻊ 
  . ﻣﺸﺎﻫﺪﻩ ﻧﺸﺪﻲﺮ ﻗﺎﺑﻞ ﺗﻮﺟﻬﻴﻴﮐﻨﺘﺮﻝ ﺗﻐ
 ﺩﺭ ﺍﻱ ﻗﺎﺑـﻞ ﻣﻼﺣﻈـﻪ ﻱﺩﺳﺖ ﺁﻣﺪﻩ ﺑﻬﺒـﻮﺩ ﺮ ﺑﻪ ﻳﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣﻘﺎﺩ 
ﺞ ﻳﻦ ﻧﺘـﺎ ﻳ  ـﺍ. (۷۱) ﺩﺳـﺖ ﺁﻣـﺪ  ﻪﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﻧﺴﺒﺖ ﺑﻪ ﮐﻨﺘﺮﻝ ﺑ 
ﺶ ﻳﮏ ﻭ ﺍﻓـﺰﺍ ﻴ  ـﻮﺗﻴﻦ ﺑ ﻴﻦ ﻣﺼﺮﻑ ﻣﮑﻤﻞ ﺳ ـﻴ ﺍﺭﺗﺒﺎﻁ ﺑ ﯼ ﻪﻴﻓﺮﺿ
ﻤـﺎﺭﺍﻥ ﻴﺑ ﺒﻮﺳـﺖ ﺭﺍ ﺩﺭ ﻳ ﻱﺗﻌﺪﺍ ﺩﻓﻌﺎﺕ ﺍﺟﺎﺑـﺖ ﻣـﺰﺍﺝ ﻭ ﺑﻬﺒـﻮﺩ 
     .ﮐﻨﺪ ﻲﻣﺪ ﻳﻴﺗﺎ UCI ﺩﺭ ﻱ ﺑﺴﺘﺮﻱﺳﮑﺘﻪ ﻣﻐﺰ
  
  ﻱﺮﻴﺠﻪ ﮔﻴﻧﺘ
ﺶ ﻳ ﺑﺮ ﺍﻓـﺰﺍ ﻲﻦ ﭘﮋﻭﻫﺶ ﻣﺒﻨﻳ ﺍ ﺞﻳﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﺘﺎ ﺩﺭ ﻣﺠﻤﻮﻉ      
  ﺩﺭ ﻱ ﺑـﺴﺘﺮ ﻱﻤـﺎﺭﺍﻥ ﺳـﮑﺘﻪ ﻣﻐـﺰ ﻴﺗﻌﺪﺍﺩ ﺩﻓﻌﺎﺕ ﺍﺟﺎﺑﺖ ﻣﺰﺍﺝ ﺑ 
ﻦ ﻴﺳ ـﻣـﺼﺮﻑ ﻣﮑﻤـﻞ ﻨﺘـﺮﻝ؛ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﻧﺴﺒﺖ ﺑـﻪ ﮔـﺮﻭﻩ ﮐ 
 ﺍﺯ ﻲ ﻋﻮﺍﺭﺽ ﻧﺎﺷ ـﺒﻮﺳﺖ ﺷﻮﺩ ﻭﻳ ﺳﺒﺐ ﺑﻬﺒﻮﺩ ﺗﻮﺍﻧﺪ ﻲﻣ ﮏﻴﻮﺗﻴﺑ
  ﺑﺎ ﺗﻮﺟﻪ ﺑـﻪ ﺍﺛـﺮﺍﺕ   ﻟﺬﺍ .ﻤﺎﺭﺍﻥ ﺑﻬﺒﻮﺩ ﺑﺨﺸﺪ ﻴﻦ ﺑ ﻳﺩﺭ ﺍ ﺭﺍ ﺒﻮﺳﺖ ﻳ
  
ﺗـﻮﺍﻥ  ﻲ ﺭﻭﺩﻩ؛ ﻣ ـﻲﮑﺮﻭﺑ  ـﻴﻞ ﻓﻠﻮﺭ ﻣ ﻳﺪﻫﺎ ﺩﺭ ﺗﻌ  ﮏﻴﻮﺗﻴﻣﺜﺒﺖ ﭘﺮﻭﺑ 
ﻞ ﻴ  ـ ﺍﺯ ﻗﺒ ﻲ ﮔﻮﺍﺭﺷ ـﻱﻫﺎ ﻱﻤﺎﺭﻴﺮ ﺑ ﻳﻫﺎ ﺭﺍ ﺩﺭ ﺩﺭﻣﺎﻥ ﺳﺎ  ﮏﻴﻮﺗﻴﭘﺮﻭﺑ
   .ﻤﺎﺭﺍﻥ ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ ﻗﺮﺍﺭ ﺩﺍﺩﻴﻦ ﺑﻳﺍﺳﻬﺎﻝ؛ ﺩﺭ ﺍ
 ﺁﻧـﺎﻥ ﺍﺯ ﻲﺎ ﻭﻟ  ـﻳ  ـﻤـﺎﺭﺍﻥ ﻴ ﺍﺯ ﺑﻲﺑﺮﺧ ـ : ﭘﮋﻭﻫﺶ ﻱﻫﺎ ﺖﻳﻣﺤﺪﻭﺩ
 ﺍﺯ ﻱﻣﻄﺎﻟﻌﻪ ﻣﻨﺼﺮﻑ ﺷﺪﻧﺪ ﮐـﻪ ﺍﻟﺒﺘـﻪ ﺗﻌـﺪﺍﺩ   ﺷﺮﮐﺖ ﺩﺭ ﯼ ﺍﺩﺍﻣﻪ
ﺖ ﻣﺠـﺪﺩ ﻭﺍﺭﺩ ﻳﻮﻩ ﮐﺎﺭ ﻭ ﮐـﺴﺐ ﺭﺿـﺎ ﻴﺢ ﻣﺠﺪﺩ ﺷ ﻴﺁﻧﻬﺎ ﺑﺎ ﺗﻮﺿ 
ﺰﺍﻥ ﻴﺺ ﭘﺰﺷﮏ ﻣﻴﻤﺎﺭﺍﻥ ﺑﻨﺎﺑﺮ ﺗﺸﺨﻴ ﺍﺯ ﺑ ﻲﺩﺭ ﺑﺮﺧ  .ﻣﻄﺎﻟﻌﻪ ﺷﺪﻧﺪ 
ﻦ ﻳ  ـﺪﺍ ﮐﺮﺩ، ﮐـﻪ ﺍ ﻴﺮ ﭘﻴﻴ ﺩﺭﻣﺎﻥ ﺗﻐ ﯼ ﺩﺭ ﺍﺩﺍﻣﻪ ﻲﺎﻓﺘﻳﻦ ﺩﺭ ﻴﻭ ﻧﻮﻉ ﻣﻠ 
  .ﺷﺪ ﻤﺎﺭﺍﻥ ﺍﺯ ﻣﻄﺎﻟﻌﻪﻴﺍﻣﺮﺳﺒﺐ ﺧﺮﻭﺝ ﺑ
  
  ﻲﺗﺸﮑﺮ ﻭ ﻗﺪﺭ ﺩﺍﻧ
ﻦ ﻳـﻤـﺎﺭﺍﻥ ﺷـﺮﮐﺖ ﮐﻨﻨـﺪﻩ ﺩﺭ ﺍ ﻴ ﺑﯼ ﻪﻴ  ـﺍﺯ ﮐﻠ ﻠﻪﻴﻦ ﻭﺳ ـﻳﺑـﺪ      
ﺖ ﻳـ ﻣـﺸﻬﺪ، ﮐـﻪ ﻧﻬﺎﻲﻤﺎﺭﺳـﺘﺎﻥ ﻃﺎﻟﻘـﺎﻧﻴﺮﺳـﻨﻞ ﺑﭘـﮋﻭﻫﺶ ﻭ ﭘ
ﻦ ﻣﻄﺎﻟﻌـﻪ ﻳ  ـﺍ . ﺷـﻮﺩ ﻲﻣ  ـ ﻲﺩﺍﻧﻗﺪﺭ  ﺗﺸﮑﺮ ﻭ  ﺭﺍ ﺩﺍﺷﺘﻨﺪ ﻱﻫﻤﮑﺎﺭ
 ﻲ ﮐﺎﺭﺷﻨﺎﺳ ـﻱ ﺩﺍﻧـﺸﺠﻮ ﻱﺮﻴ ﺳـﺎﺭﺍ ﺟﻬـﺎﻧﮕ ﻱﺎﻥ ﻧﺎﻣﻪ ﻳﺣﺎﺻﻞ ﭘﺎ 
 ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﻲ ﺟﺮﺍﺣ-ﻲﺶ ﺩﺍﺧﻠﻳ ﮔﺮﺍﻱﺍﺭﺷﺪ ﺁﻣﻮﺯﺵ ﭘﺮﺳﺘﺎﺭ
 .ﺑﺎﺷﺪ ﻲ ﺳﺒﺰﻭﺍﺭ ﻣﻲﭘﺰﺷﮑ
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The Effect of Synbiotics on the Constipation of Stroke Patients Admitted to ICU 
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Background and Objective: Constipation is the predominant gastrointestinal complication experienced after 
a stroke and can result in increased intracranial pressure. The main treatment for constipation is symptomatic 
treatment including taking laxatives and increasing dietary fiber; this treatment is associated with 
complications and limitations. Due to the positive effects of probiotics in the treatment of digestive 
problems, this study aimed to investigate the effect of synbiotic supplements on the constipation of stroke 
patients admitted to the ICU.  
Materials and Methods: In this randomized clinical trial, subjects were randomly divided into two groups; 
intervention (n = 33) and control (n = 32). Defecation frequency was measured before initiating the study. 
Patients in the intervention group, in addition to routine treatment, received synbiotic supplements, every 12 
hours for a week while the control group received only conventional treatment. During the one-week study, 
the frequency of defecation was measured and recorded.  
Results: In the experimental group; the average number of defecations was more than once a day; (1.22); 
while in the control group this value in one day and two days equaled 0.62 and 1.24 respectively (P<0.0001). 
Conclusion: This study showed that synbiotic supplementation in stroke patients increased the frequency of 
defecation. Therefore probiotics can be used as a non-drug therapy in the treatment of constipation in these 
patients.    
 
Keywords: Synbiotic, constipation, stroke, ICU 
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